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STATEMENT OF ORGANIZATION FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.
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272055 OTreA LodP

A7t
AT T Y Fo2L >
/‘
8. Treasurer. Name and Mailing Address of Committee Treasurer {Last 9. Designated Record keeper. Name éﬁd..address,__gf the person {other
Nﬁﬂe. First Name, Middle initial. ,F;h‘ease include Zip Code.) than the treasurer) who will be responsible for the cominittes’s records and
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10. L] REPORTING WAIVER The commitiee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatically lost if the commitiee exceeds the $1,000 threshoid. (Birect and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the " amount received” for the next election. Please note: if a

request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement cannot
be waived.

11. Narmes and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial

{Michigan Bank, Credit LJnion or Savings & Loan Assacialion) Candidate Committee.
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13. Verification: 'We cerfify that all reasonable diligence was used in the preparation of the above statement,

and that the contents are true, accurate and
complete to the best of mylour knowledge or belief.
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